ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLESNR'TH. 9% 1

NDED

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. _______3__]_-_8 ______ Primary Registration District &.0@3_-__-_-_Reqisrur'n No. __--,,_Z_J:ﬁ'__.ai

—60—-028842

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY ». STATE b. COUNTY admission)
-~ ]
b, CCI)I';Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
owv  ST.LOUIS, MO TOWN ” , Yo OO No [
€ 'I:-i%SLPh{&TEOOF {If NOT in hospital, give location) Inside Limits d:;gi?ss T '%side. give location) Reside on Farm
1 R
isrirution ST LOULS CITL HOSF. #le [0 moD /&6 10 MD (y» D Mo DO
3 (!}lAME OF nE)csAsw First Middte Last a DOAJE Month Year
ype or print
MART IN SULLIVAN DEATH JULY 15, 1960
5. SEX 6. COLOR/PR RACE 7. Married ] Never Married %_.'DATE OF BIRTH | % AGE (last birthday} :DUNhDE“ ‘DYEAR ':UNDE“ i:_““
Widowed [ Divoreed / nths ays ours—l in.
w 6 /29 &¥

10a. USUAL OCCUPATION (Give kind of work done

during moxtf waorking fife, even if rotired)

10b. KIND OF BUSINESS OR INDUSTRY

II.OTRIHPLACE (City fnd state or country)

12. CITIZEN OF WHAT COUNTRY

Ze S A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

15,

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or urknown) i

ar op dptes of service)

14, SOCIAL SECURITY NQ.

17, INFORMANT A

USE OF DEATH (Entar only one ¢
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for (a), {b). and (c).

' W;&%w

7

INTERV A WEE
ONSET AND DEA

4

Conditiens, if any, DUE TO {b}

which gave rite to

sbova cause [a),

stating the under- 5 ’ y\

lying caute last, DUE TO (c) L
z PART 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ilbk. If deceasad was female wos
g ase condition given in PART | (s} . there a pregnancy in laat 90 days.
5 l O Yes I ﬂNo ] J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  § IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORME ] (m} a
=] YES OO NAD
-
E | 20 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, straet, office bldg., etc. .
NOT WHILE AT WORK (O
LY 715760 " 1/15/60
A 21. 1 attended the deceased from. !l I m A. to and last saw hlel':l alive on
. Desth occurred at :15 m on the date stated above, and to the best of my knowledge, from the causes stated.
e
22a. SIGNATPRE oe or title)

2 EfE " LAFAYETTE AVE

e

23a. BURIAL, LREMATION,
REWOVAD (Specify)

MATORY

Lwﬁ/ ol Eoinry

23d. LOCATION (City, town, or county]

(S1ate)

R (3

of.

 Statement on Reverse Sidm)

EGISTRAR'S SUNATLRE w
JMA 0. .
JI'C'}:’IA;-_-—-F
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- P v e .

STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. g W
Student Signed W

Signature of Student Embalmer

VATIRY Cova iy oy  =' f(?[ﬂf"

oLl Licensed Embalﬁ
- P. Q. Address,

Ny

Ve P R R

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above_



